We report a 39-year-old male who presented non-traumatic testicular swelling and pain. Physical examination and sonography presented a suspicion of testicular tumor and both surgical exploration and inguinal orchiectomy were performed. Hematocele may both clinically and sonographically resemble a testicular tumor. The diagnostic study of choice is magnetic resonance, establishing the diagnosis and differentiating it from neoplasms.
INTRODUCTION
Differential diagnosis of a scrotal mass includes inflammatory conditions, malignant tumors and traumatic lesions including hematomas. Acute hematocele is commonly associated with testicular trauma, but some cases may be idiopathic. The clinical presentation is that of a testicular tumor, and the main clinical significance lies in the difficulty encountered in excluding malignant lesions preoperatively (1) . Correct management includes early recognition and treatment to preserve the testicle.
CASE REPORT
A 39-year-old man with a history of meningitis presented a 1-month history of testicular pain and scrotal swelling. The patient did not refer previous trauma in the area. Scrotal examination revealed an enlarging hard, nontender mass in the right side. Testicular tumor markers were within normal range. Ultrasonography showed an extra testicular mass with solid hyperechoic areas separated by irregular septations, suggesting an abscess or hematocele ( Figure-1 ). Magnetic resonance imaging (MRI) revealed a well-defined encapsulated right solid mass of high signal intensity on T1-weighted images in the region of the epididymal body (Figure-2 ). During the surgical exploration, an encapsulated hematoma in the close vicinity of the testicle and epididymis was observed. As the lesion was severely attached to the spermatic cord, testicle could not be saved, and inguinal orchiectomy was performed. Gross examination of the resected specimen showed a cavity containing blood clots with a thick capsule that isolated the lesion from the surrounding normal structures (Figure-2) . Histopathological examination showed abundant macrophages, hemosiderin, and dystrophic calcification, consistent with an organized hematoma. The diagnosis was idiopathic chronic hematocele.
COMMENTS
Hematocele results from the accumulation of blood within the vaginal sac and can reach large volumes. Most patients with hematocele have a previ-ous history of testicular trauma, and are admitted to the hospital due to acute testicular pain (2) .
According to an etiological basis, hematoceles can be classified as idiopathic and secondary, although most of the idiopathic are thought to be secondary to asymptomatic trauma or infection as well. Idiopathic or spontaneous bleeding seems to be more common in elderly patients (1) , and hematoma is the result of blood leakage into the vaginalis sac. Non-traumatic secondary hematoceles can be produced by hematological alterations or vasculitis (3) . The etiology of the hematocele formation in our patient is unknown.
Hematocele is difficult to diagnose preoperatively because its symptoms may mimic cysts or neoplasms. Testicle exploration shows a mass, and 
